2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRIAR'S COVE COMMUNITIES,

*DOCUMENT # PO0000067986

INC.

Principal Place of Business

% FREDERIC B. O'NEAL. ESQ.
P.O. BOX 842
WINDERMERE FL 34786

Mailing Address
% FREDERIG B. O'NEAL. ESQ.

P.C. BOX 842
WINDERMERE FL 34786

2. Principal Fiace of Buginess

3. Maiting Address

Suite, Apt #, ete.

Suite, Api. #, etc

FILED

oy

Apr 30, 2001 8:00 am

MK

ecretary of State

04-30-2001 90344 029 ***150.00

[WIR VY I QUL Y

I

DO NOT WRITE IN THIS SPACE

O'NEAL, FREDERIC B ESQ.
4315 S.W. 34TH STREET
ORLANDO FL 32811

City & State City & State 4. FEI Number Q_ Applied For
T Mot Apgiicabic
Zi Countr Zi Countr
P v P u ¥ 5. Certificate of Status Desired O $8 75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, woed or printec rame of registered agen! and tie i eop

ricabie

(NOTC. Pegisterec Agent & gnature reguired wran reinstating )

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWNI FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
iake Check Payaoie o Department of Slate

g

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 b

TITLE PR S i =T 7 veiete TITLE [JCharge [ Addition g

NAME Bormmenvos  INLARD NAME =]
4 : e - TREST AJDRESS

ISTH:ELT" j‘z[\); RO WESE vt ST i\TRYE ;A z\DDR ) %

hrer ISsimmPh o, 39y e i

[q¥)

TITLE T Deste TITLE [J Charge  [% AdeZien | g

MAME NAVE

STREE] ACDRESS STREST ADCRESS

oITY-ST-TIP GiTY-$7 2P

lILE [ Detete TITLE [ Change [ Additio

HEME SAME

STREFT ADDRESS SISEET ADSRESS

CITy-57-21° CY-8T-71»

TILE T Detete TiTLE [ Change [ Addiicn

NANE NAME

SIREET ADDRESS STREET ADDRESS

GiTY-§7-21 CITY-5T-7°

TITLE O Delete TIZE [ Chenge [ Additio-

MAVE NAME

STREET AGDRESS STREET ADDRESS

CITY 57 21 CITY-5T-21P

“ITLE [ Delete TITLE (] change [ Additio

NAME HaNE

STREET ADZRESS STREET ADDRESS

CITY . 5T-2iP CIY-$T-2F

of tha corporation or the recewer or

SHo

13. ! hercby certify that the information supplied with this filing docs not quali fy or the exemption stated in Section 119.07(3)0). Flomda Statutes. | further cenify that the informaticn
ind:cated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to exccule this repart as required by Chapter 807, Florida Statutes; and that my rame appears . Block 171 or Block 12

dress, with all other like empowered.

SITATRNETE

CRAS R =T % L;u\ao

SIGN D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dy e Mgne &




